DbCOHBHt BBSOHB 



CB 015 163 



Si^th;, Mary HoMard 

Ha^pover and Edudation Needs in Selected Professional 
Pield^. iStti|atie^ of coiiissibned Reports, 
sbuthirn fiegibii^i Education Bo^rd, Atlaita, Ga« 
Jiin 73 

49^^ ' . 



BgHSnRBIGEl 



MF-i^JO.W HC-$2i06 Plus Postage* 
Igricultuta^ Occupltions; toijputer Science; 
Dentiistry; ^Educational Mee^ Trends; 
lipioyient Oppbrtu^^ Engin^rs; Ifalth 

Occupations; Higher Educa^^ labor pe|ands 
Lavybrs;^ Medicine; Ntirsing; 

Pt)tbie|^ris^ obcu^ations; ^Begipnal 

<|ianning^ Social Vorkeri^i Souther^ States; ^statewide 
PlInniT^g: 



fABSTRAGT ^ . / ; 

" , Coiiission^d by ^he Southern B^gicnal Educ^ 

iBoafli. this^docuM copti^ihi^^^ series^^^ on 

pinjoifj^^^^ ;|Ln iaribus pro fe^^ • pa per 

ad^rf^ll present and future heedsi for 

i^iff^^ Effect 4an^ diiands; 

to^ peet lanpp^^^ .^eeds (nith 
' jlllt^^ to the Soutyj ;ia j^^^ in educatio^ 



Jc^3fu|Sr;|rt^^^ supply; and recoiiif^^^^ ft^t? ^hd 

ir^i^§a^j£l|^ impels vete coiii^xb^ fields c£ 

igri^cal^ coiputer sciencer dentik|ryr engineering^ 

|LS|tiJii3i^^^^ optoietf y^ and^^bci|i vbrk« The cbnsQltants 

sel^cS^ were p^ersons con^4?red to be brbadly 

l|£ofre^fe^^ the pirofes^sio^ and abott educatibnal 

lirlelg^i^ttiv^ j^rcifisibDS^ ^BH) 



supplied by EDRS are the best that can be lade ^ 
^ , -.^^^ - froi_the-originral^ocu«eht. i 




\ 

\ 



MANPOWER And EDUCATION NEEDS 
IN SELECTED PROFESSIONAL FIJELDS 

Summaries o£ ^Cbmmissioned Reports 



S,outhern Regional Edueation Board 
:30 Sixth Street, N.E. 
Atlanta, Georgia 30313 
June, 19 73 



:U;SkOEPAR7MEN7 OF HEALTH 
^ lEOUCATibN 4 WELFARE/ 

NATIONAL INSTITUTE QF 
. ~. \CpUCATION 

^ rtrtlV OOCUMENf HAS B^EN R6PR0. 

^buceb? EXACTLY AS R&tEiyEO from 

r tME:PERSON OR ORGAMfZATlON ORIGIN. 

-ATING'IT' POiN TS Of ytEVJ OR OPINIONS 
' ^iVivf 6b.D0"N6r-NE<fESSARlLY REFRE' 
JWt OF FklAL NATIONAL INSTITUTE OF 
'*'<£OUCA nON.POSm POLICY 



"PERMISSION TO REPRODUCE THIS 
MATERIAL HAS BEEN GRANTED BY- 




TO THE EOUCATIONAufnESbURCES. 
INFORMATION CENT ER ^iERICf ^ND^ 
USERS OF THE ERIC SYSfEMi' / 



INTRO DUCT ION 

education noU faces the dilemma of making decisions 
fferawt 'adding or reducing programs in an atmosphere of un- 
/SQ^^taMty about demands for job candidates in many fields. 
ShfJnl^a of support for higher education further complicates 
ir^gijam decisions and makes it critical that ahy decisiohs 
/!ig= food ones , responsive not only to present social heeds, 
ibuit: also to those of the future. Clearly, there is the 
Tiefi for: some way to guide iong-range planning and to assess 
-^Ih^ iMrtit(il:ional programs in a context ,pf state-wide, 

ft|p^-w^^^ and national needs for professidnai manpower. 

----- p 

f|s;| fall the Sbutherri Regional Eduj^aiion Board commiss ibned 
fliepfes of papers on manpower and .education in various 

fields, each paper, to address Ltseif to such 
as present and future needs for manpower; trends which 
:^«:affeet mahpowef needs and demands; present capability 
:«of 'Higher education to meet manpower needs (with special 
■ llsten-tion to the South) ; major trends in education that 
iwlM affect future manpower supply, and recommendations for 
:svta;te: and regional planning. Papers were commissioned in the 
_#.eads of agriculture, allied health, computer science, 
4|n;tl;stry, engineering, law, medicine, nursing, optometry, 
and' social work. 
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^phe Gohsultaiits s elected to prepare the ' papers were persons 
ibiiioadly knowledgeable about the professions concerned and 
abjout educational preparation in these professions. Since 
Mme was of the essence, they were not asked to make detailed; 
#anppwer studies and pf ogectioris , but rather to make use d£ 
:SUGh; data as were available. 
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\ Editor's Note 

^iio'3>IqW4rig summaries of the manpower .papers were prepared 
'fe'x Smith, Special Programs Associate on SREB's 

ftai^; The complete papers themselves, available from SREB 
^ohf freques t , were written by the following consultants: 



_^ Agri,culture Loren A. ihhen, Professor of 

Economics 
Schboi. of Agricuiture and Life 
Sciences 

North Garoiina State University 

' Ml i e d ^ije al th Me3.ds Joseph Hamburg, Dean 

Gbffega of Allied Health - 
. _ J^rof elsifohs 

UMversd^^ of kehtucicy 

parrei J. ^Mase.^ bean Emeritus 
, and :Pro;f e^^ 

Cdileje of Health .Related 

Professions. _ ^ 
Universj^^ 6f Florida 

- Compu ter Scienc,e / . John Hamblen ^ Chairman 

doftputer SMe^nce Dep^^ 
Ufiiversity of Missouri 

fP^ntistry John B, Dunb&r, ^ce President 

Student-Community Affairs 
University of Alabama in 
Birmingham 
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Engineering ; iMarib J:, Goglia,, Vice Chancellor 

\ for Research 
Board of Regents 
University System of Georgia 

' Law A, Kenfieth Pye, Acting Dean 

School of Law 

Duke University .-v^" 

Medicine William R-. Willard, Dean 

College of Community Health 

Sciences 
University of Alabama 
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Nuts ill g 



Optometry 



Social, Work 



Gweftdoline R. MacDohald, Dean 
Gpllege pf Nursing 
University o£ South Florida 

John B.. Dunbar^ Vice President 
Student -Community Affairs 
University 6£ Alabama in 
Birmingham 

Lestej T. Levin / 

Project Director 

Social Welfare and Faculty 

Development 
Commission^ on Mental illness 

arid Retardation 
Southern Regional Education Board; 



AGRf GULtUteVL mNPOWER 



iWe dp h have hard data on supply o£, and demand for, 

^k0iQ\xiinte graduates. 

Agriculture, has many different meanings, depending 
^on the context in which the term is used. 

^Schools differ considerably in programs offered 
and in the termiribibgy used for various fi^lds 
of specialization. 

Schools of agriculture have hot conducted folloW-up 
studies of their graduates^ and are not the only 
; - /s6utc& of agricultufai training. 

^Qfaduates of schools of agriculture are employed in 
$ wide variety of ahdustfies ahd , occupations . 

: ^ ^^Rg them^, those ^producing .agricuiturai products 

V / and assqciated sewltces:; 

^ - :A those producing goods and services utilized 

> - in ^gM'Gulture ; and 

- those prpducing^ godda and services for the 

■ . nbn-agJicuitural^^ 

i|^ei-d|) the geherai demand for agriculturai labor 

%^|zideGliM^ ^ 

- _ - . -_ Q 

■ ' Demand for labor derives frpm demand for product. 

Demand for the major agivicuitural product, food, does 
vary in direct propor-tibn to incpme:; that is, 
• when income rises, the share spent for food will 
_ decrease in proportion to the share spent for other 
-goods . 

The number of farms has decreased by more than 50^, 
^ farm labor by SSI since 1950. 

§uf thVN^^emand for highly skilled labor is rising. 

The nature of the production process affects the 
amount of labor necessary and the level of skill 
required. 



Continued techhb logical* change in production methods 
is likely to occUr; therefore,, growth in the demand 
for highly skilled labor wili continue i 

* 

An increasing number af agriculture graduates are 
entering farm, and farm management. 

iSome growth of demand for graduates of schools of agriculture 
imay therefore be anticipated. 

We are experiencing a continued but relatively slow 
growth in agricultural output and resource use. 

Rising research expenditures play an important -role 
in increased ^lemand for college graduates . Expeh- \ 
ditures for both pubiidly and privately supported 
. research have--gr6wn subs tatPtially in recent years ; 

- '^^^ '- ' . 

. Education cojitributes to increased productivity by 
: s i^|f^4sih|/tKe physieal efficiency of i .i init of 
. . Mf9ii Contributing aliqcatibn of 

yiorkefs |mong uses; Ma faciliHting the selection 

of optimal n^^^ of worker Sv / 

The management, of the agricultural production process 
: requijes coritihuihg collection of information regarding 

hew inputs aifid product forms. 



^pt^f s import a^^^ for agricultural education to emphasLze 
^^neiples rathier ^han specifics.. . 

r iy / Ability to adapt to rapid tecjinologicai change^ 

depends more oh the acquisition of pMnciples^from 
the biological, physical, and social iciehces than 

; : on acquaintance with current agricultural practices . 

The rate of obsolescence of skills is high. Students 
heed only sufficient knowledge of practice to be 
successful in job entry. 

/ Principles can be learned best through intensive use 
of time (schooling)^ while practices .are more 
efficiently acquired through application at w,6rk 
(on-the-job training). 

fe:.^? also important for schools of agriculture to maintain 
-f^lexibility in their programming and- structure. 

Long-teiTU projections are subject to many unknowns 
arid uncertainties. 
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The "game of numbers'* produces unre^liable projections 
i6f the demand- for higher educationA 

Schools need flexibility so they will^ be capable of 
Adapting their Activities to new and b.etter infor- 
mation as it becomes available. \ 

• Schools of agriculture must be •concerne'k with the 
tpes of skills iikely to be demanded in\the future. 

3tudents respond to changing labor markets and educa- 
tional supply conditions with relatively short lags. 

ilPnoMies in school size and gains from specialization may 
tbefealized in agriculture at the graduate level A 

|hbugh studies of educatipni;l costs are available^ 
::no sound evidence exists regarding ecdhomies qf 
:size for schopls of agriculture. 

Since the larger experiment stations are more, pro- 
X L.^ctivh than the siriailer ones ^ and sihc> researeh 
;/ ; 7^^ graduate studied ar^ closely linked in schools 
^- - 6 'agriculture^ gains may be pb^sible through size 
V "and: s^ at this ieveli ' \ 



Action couid assist agricultural education In \ 
Jeyerlai important ways i / \ 

" - 7 ^ - . . - . \ 

: V^tlocati^ upon and \ 

^implemented cooperatively on a regioriai basis, would 
tend to strengthen all programs involved. ' 

^Schools of agriculture badly heed research on the 
\ ^process of producing educatib^^ 

capital and the costs of this process. Such research 
: ^ conducted in a single institution wbuld not provide 
^ infornlatioh abbut effects of varying size, organiza- 
- _ tion, practices, etc. 

Sollow^up studies of former students are almost non- 
.§xistent. Multiple studies are needed to give a 
. .^road enough picture of current and potential employ- 
jment in fields related to agriculture. 

t - Studies 4re also needed of the costs, returns and 

rates of return associated with agricultural training; 
that is, the extent to which higher earnings and other 
satisfactions accruing tb the graduate may or may not 
compensate for the cost of his education (including 
: earnings foregone during his schooling). 
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COMPUTER PERSONNEL 



<6eftt|^^^ categories of computer personnel are probably the ^ 
Pas tes growing occupations in the * seventies * 

We now have 85,000 computer systems in the United 
* States • 

/The Bureau of Labor Statistics projects 120,000 coiriput 
. f /ers by 1980* (this estimate may be conservative*) 

-T^^^^^ would mean at least 105,000 annual openings per 
: year for managers, programmers, systems analysts, 
and operators . 

-jol Tbe Southern region has its proportionate share of 
"ii-- compute fih^ta^^^^ 

;Ma|ipower supply iii the . cbmputer field is .also growing.. 

. , fn the recent past, companies have hadotb take what 
-^::^:; sXa,i£ they cbuld get and train or restrain them. 
. _ _ ' _ . t - 

. Today formal educational programs in the field make 
V ^possible pr^^ hiring. 

l^^ i ^^S^&Q programs have doubled since 1966-67. 

: \ P are how /offered from the vocational-^ technical 

lever through the. doctorate i 

. ^^ -'^^ie South is producing slightly be^ow .its share of the 
: ^ ^ manpower supply. 

jlncflase in supply is not keeping pace with growth in demand, 
ibu4 4the need is not the same at all levels. 



pf^^^ have enough vocational and two-year programs al- 

:read^i«. 

Federal aid has helped implement many vocational and 
associate degree programs. * 

We Vill glut the market with these graduates if small 
programs I proliferate. 

Before establishing such a program, .careful, attention 
must be given to its probable size versus cost. 



A minimum adequate computer installation for. this 
level of training costs about $40,000, a year". 

This^ means $100 laboratory costs per student 
per year for a student body of 400* 

Attention should be given to its articulation with 
programs at the next level. 

Many existing programs are' offered in isolation 
from each other and from higher education^al . 
programs, resulting in lack of upward mobility fb 
graduates . ' , 

Qy* greatest manpower needs are at the bachelor's and master* 
'3gg£e^ levels,^ 

These programs' earlier growth was slowfer because of 
lack of qualified stafif. This situation is now chahe-^ 
irig. ^ - ^ 

It is estima|ed that the na-tion needs 560 bachelors' 
programs with 400 ehrollees each to* produce the needed 
50,000 gradudtes per year. (There are now 276 pro- 
grams.) \ . 

Clearly providing .programs in such'niimber is hot 
possible and would exceed what is. congruent with 
sound prbgram development i - - i 

Proliferation ()f pro^fkms is riot enough. It is essen- 
tial that higher education study stkte and regional 
needs , strengthen and expand good^ programs , elimiiiate 
weak oives, arid iiiitiate programs wheire need and poteri- 
tial are indicated. | 

-^^ - ^ I 

We; need more doctorates, but not at the same rate. 

" ' r - - - 

If the existing 114 doctoral programs were each prd- 
ducin'g 10 graduates a year^ this would about supply 
the need. ] 

Present programs should be s trengtliened and expanded 
through state and regional cooperation. 

Eight Southern states presently have no doctoral pro- 
grams in the computer field. The regional contract 
program constitutes a means by which existing programs 
could be strengthened and numbers of graduates increa- 
sed on a region -wide basis. 
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HNGINEERING 

fl1ie iG eneral Picture i' * 

-r-TT^- / A 

DcsRrte recent reports, we actually have a shortage of some, 
^engineers. 

Increasing industrialization, especially in the 
Southern region, means more and more dependence on 
tedhnology. 

/ 

The recent economic upturn has prompted many compa- 
. nies to hegin rebuilding staff.^ 



/ Though we are oversupplied in aeronautical and chern- 
X \ ic^l engineering, though supply and demand are about 
- in balance in mechanical, electrical, and mining 

engineering, there is a marked unde^^ 
lurgjcal, civil, and industrial engineers. 



V 



This shortage^ is going to get worse in the coming decade. 

Engineers are not being produced fast enough to keep 
„^ ^ - up with long-run e.conomic growth • 

The supply will be lowet each year through 19 76 and 
: : 1 beyond. 

The * publicity * given to reduced demand in 1969-70 
; has decreased engineering enrollments. This plus 

attrition will mean a drastically reduced supply of 
graduates . ' 



The number of students studying engineering is un- 
: likely to increase much in the foreseeable future. 

The shortage of certain kinds of engineers is a result of 

ihe t^^^^^ 

.\ 

New jobs are being cro-ted by attempts\to deal with 
energy, pollution, incustrial\health and safety. 

We are undersupplied in engineers who are well- 
grounded in fundamentals and not over-specialized. 

Also in short supply are engineers who have mastered 
recently developed techniques (e.g., coniputer operation) 
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Those who can apply engineering principles to medical, 
biological j and other isciences are also in short supply 

TMs, the engineer of the next decade is going to need 

newf .slcil is . 

He will i\eed to be knowledgeable in managing man* s^ 
enyirohmehti 

National priorities emphasize the social, urbah;, and 
ecological arenas. , <^ 

Crisis in energy , pollution, and transportation demand 
engineering inpiit for respitition. 

Mo Mtike better manpower projections for the future, erigin- 
feSi^ng ri^eds het%et 

In the Census and other suryeys,^ the term ^'engineer" 
V,: is us^ed^SQ loosely that it is hard to cprreiate supply 
afid: deifiandi ■ > ^ 

We need good, accurate., consistent data which dis- 
tinguish levels of ^preparation. ^ 

Er^iiiing- -Numbers., Le vels , Arid Kinds 

— _- _ • : • _ * i-i 



W|!#on't need more schools of erigineering. 

Existing schools have .the capacity to provide all the 
graduates heeded at all levels for the foreseeable 
future. . . 

A "minimum critical size" in engineering programs 
miist be maintained if we ^re to sustain^ quality at a 
re as on aible cos t . 

Proliferation of schools has resulted in many weak, 
expensive operations s Many erigineering schools are 
underpopulated arid unecoriomical to ma-intain. 

We 46 need more students in those we have. 

Numbers now graduating may J)e enough for replace- 
merits but will not provide for expansion which will . 
inevitably occur. ^ 

Need for additional numbers applies both to baccalaure 
ate and master's programs in professional engineering 



and to associate and baccalaureatis pfogfams in engi- 
\ - nee ring' technology. 

- \ 

nitme^t, we don' t'lT&ed;^ more doctoral programs or doctoral 
Students. V ^ 

_ A 9.5?) increase^in R§p spending (needed.^ but at pres- 
ent unlikely) would, have to develop to justify the. 
employment of the Ph.D.s now being generated. 

the Ph.D. engineer is too theoretical and too over- 
specialized for most industrial and governmental 

- tasks other than R^D. 

the need for highly^trained , doctoral-level engineers 
/ 1 ^yili increase,, but we now have enough quality doctoral 
^ - Iprograms to meet future -needs . - 

\M fp$ob:ably don' t heed more engineering technology programs-. 

-X^^/'-^f^Jbe swing toward' the Baccalaufeate degree in ehgi- 
iieerihg technblogy may have gone top far top Jast.. 

> V :V before more BET programs can be encouraged, industry 
> -j^ a^^ must clearly deliheate .the role of the 

; - y graduate engxheex and that of the graduate" techholo- 
: _.gist with a consistent pattern: of recoghitioh, rewar.d, 
1^ :^ jahd advancement. 



Both breadth and depth of knowledge required in engi- 
neering programs are much greater than in BET programs. 

lip^digfrcations in existing curricula will be needed. 

A two-track master's program should be available, with 
>^ a practitioner-oriented, professional track (M.Engr.) 
/ and ah academic, research-oriented .track (M^S.) . 

; A similar differentiation would be useful at the 

doctoral level. 

" - " " ."^ > 

At all levels, we need to increase flexibility of 
offerings, providing problem-oriented, multidisciplin- 
ary training. 

the engineering graduate will have to be prepared to 
bring a hew dimension to his work. This means adding 
social and behavioral sciences to the engineering 
curriculum. 
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iebnMhuiiig education is a ^^rnust** demanding priority attention ^ 

t' - - - " 

Rapid change in technblbgical information and require- 
ments means rapid obsolescence. 

Cbntinuity in education is essential; re- training has^ ; 
hot been successful. 



By 1975 thd average engineer will havp to spend the 
equivalent of one day a week in some kind pf formal 
educatibh to remain currehti 

the need "for continuing education makes urgent the de- 
velopment and ^exploitation of educational technology 
for its deliVeiy* 
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LEGAL MANPOWER 




* * » ^ t 


f , - - 


.'OfePlesent supply of legal manpower is more ^ than adequate 
'to\ *3gfl employment opportunities. 

. " "zR^^^^ admissions to the Bar have nearly doubled 
over the 1965 figure, which was« an ail-timi high. 




' - - 5 




^^ The number of law students has more than doubled 
- ^ri the past decade. 

In _ the :S6uth the number of law degrees 
has increased substantially in. every 
state exempt Georgia arid Maryland. 

; in the nation there, is one lawyer for every 572 

, ^/iBe^qpl^i :^ ' ^ " 

' '. - ; |n /the .South , Mafyland has more Florida 


i 


- > 

-3 




- and Texas about the saiii^, arid other states 
^ fewer i 






I * _ " " ' 


^ ^vfH^ percentage of lawyers ta population has beeri ^ 
^ - Encreasirig at a more rapid rate thari the population"^' 




- ^ " '3 
— " j—j?- 


1- - 

? _ s~- , 


American Bar Association believes we have not 

^^i^^^=^yefptod\xced:y however. 




~| 


/ - : ABA^s position is that a large pool of 
:^ : qualified people is a sigriificarit riatlorial 
resource for which the organized Bar should 
: r share responsibirity in finding ways to 
utilize . 




- 'f 
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H6Vey^^^^ there are large segments of our population which 
aarino^t get legal services. 

rl^pulatio do not reflect the ability of ^the 
.population to employ lawyers. . 




-~~ ' _ 4 
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-- - • 


This is especiariyva factor in the South, / 
where the per capita income is low. 

-- 1 ^ ' ' , 1 . 

. Inadequate legal services to the poor are \ / ^ 
more marked in the South, where there is less\' 
"federal money. / 


\ 
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_ . Neither do they reflect geographic availability, 
in every state over SOi of the lawyers are in 
urban Gbmmuriities . ' * 

Most lawyers work far ,busi%ess or government. 

This is somewhat less triie in the South, 
where there is- more ^small private practice 
and Where riatiohal businesses operating in 
a state tend to depend less on local cbuhsei. 

Attempts to project need for legal manpower in the decades, 
<ahead are inconclusive. 

Certain- trends are operating to decrease the 
demahd^ fjbr lawyers.^ These iiiGlude nb^f^ 
auto insurance , hb^ f ault divorces expanded 
> use of title insurance 

transfers and increas^ed^^^ rpjjBiic 
defender and a^^ cdunlei systeiiis.i 

Qthef trends are operating, to increase the. demand ^ 
; \ These iriciude growth iri. cfimiha^^^ 
of coiSstitutibriai right 'to counsel 
fights movement ^ environmen^tal pro tectiSfi , remedial 
legislatibn prbvidihg reasonable counsel fees and 
expanded use bf class actibfr. ^ ^ 

V- It seems clear that, though the need for .lawyers in 
- traditional fields wiil decline^ needs are develbp- 

ing in heW areas. Whether the two tfend^s will ..balance 
but is unclear. ^ * ' 

Expanded bppbrtunities fbr legal education are desirable. 

There has been a tremendous hatiori-wide increase 
of qualified applicants for admissim to law. schools. 
Prbjfxtidns indicate that there will continue tb^e 
a substantial number of qualified persons who caiihbt 
gain admission. ^ 

It would be unsound in the Ibhg run to restrict 
arbitrarily the number of places, in law schools. 

Increased opportunity should be provided fbr members 
bf minority grbups. The schools bf the regibn have 
failed to keep pace in minority recruitment. 




More opportunities for part-time legal education 
ire needed in the South. 

In general^ part- tim^ programs should be 
initiated ohly- in eohjuhetibn with on 
going full-time prbgrams. 

Nef^schools should be created only in places of special 
needs^i 

fhe disappointment of those desiring to study 
l^aw is hot in itself a justification for edii- 
. {ca'tihg more prbfessipnals thaii can be expected 
^tp find remunerative' empidym^^^ 

> ix^^^ law school^ heed strengthehihg. Ohly 
li ^W^f the 42 ABMapproyed^ schools i^h the region ^ 
Lve been fkriked^ class) A;, by the Afeericah 
$ bcia tioft of " LawiS^hobls ^ 

r schools ihyoive sizeab:ie :b^^^ cdmnjtitmehts. ^even 

^ law is. the. least expehMve df thg graduate * , 

- :V-^^d: ipLr of essi^ ; y - 

For example , the medtan facility -salary is 
$20,000; the MBrary Will require least 
\ 30/000 volumes. 

Gurrent trends in legal education (such as 
increased use of leminafS j rie^ concepts of - . 
V^. empirical re tend to- increase Its 

V ; prbpbrt^ibhate Gosti. 

creation of hew schbbls will not solve the problem 
bjf unme services. It is the distfi- 

: tbiitibn of services that causes the problem, not a 
Vj. :S^^^ of lawyers. . 

%s4urGes will be better .spent in making legal services 
mgre tw^^^ available. 

^^Greater reliance on the use of paraprofessiohals 
will make rt pbssible to provide some kinds of 
legal services at lower cost^ " / 

Law schbols and community colleges should ^ 
train the higher rah^e of paraprofessiohals-- 

those performing functions involving some 
elements of discretion ( e.g. preparation of 
accounts, in probate inatters) and those qualified 
for certain specialized tasks ( e.g . real estate 
; closings), c 
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Group, legal services , if authorized by law, will 
render legal services more accessible to many 
people. 

Group legal services are the provision of 
legal Services through intermediary arrange- 
ments C e * g * ^ labot union or other member- 
ship group) . At .presents they may operate 



in mbs^t .states only in very restricted 
matters . 



P rep aid \ le ga 1 ^ s eTvi ces , how under consideration in 
some states j would tend to make legal services more 
avai-iable to middle -iftcofiie citizens^ 



Jfudficare ,^ a . government-subsidy system for private 
lawyers undertaking to Represent persons below 
eertaih income levels j wbuld A l^gal* sexivices 
more ayaiiable.tp and to rural areas w 
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HEALTH PROFESSIONS 

- ^^a.ck ground 

- ^ ^ _- - ' - i * 

r- Ouf-Gpncept of heklth care is undergoing fundamental changes. 

' -i^P^lt^L^^ health care are increasingly regarded as .. 
~ffie~right of all rather than the privilege' 'of thoseVi 
Who can pay for them. ' / • . 

Prevention of illness and maintenance of well-being 
■ are goals of health care. 

There is greater public awareness of and demand for 
quality health care-. • 

. /fSome*fbrm of h is almost 

.certain within the foresee able future i 

ilvli?ts,uit, our hearth cafe system is in a state of trans - 

ii^tp6n& " ' ^ . , 

: ■ : ■ a'fe beginning to establish -a system (rather than a 

non-system)^ -one which is accessibid to more people in 
: ^ . ^ places, and in; which the parts are interrelated. 

^ V We can expect changes to continue for some time — 
^ toward more accessibility will have more Welff 
^ ..:J?^y - clinics i ambulatory care mnits ^ neighborhood 
■health centers, nUi^ihg homes ^ home care prbgrams) 
and toward rnore interrelatedhess (Hospitals' will 
forjh consortia and/pr merge with other facilities, 
--' Often in area health education centers; Health Maih- 
^ tenance Organizations will multiply and expand; prb- 
'. fessionals will become more interdependent and the " 
; , . team approach will become a necessity.) 

i '^^'^J?l^^ accordingly revise some of our ideas about health 
\ smanppwe r . 

Their numbers : We must discard the" idea:, that we can ■ 
close the health care gap simply by throwing more 
money and personnel into it.' That has not worked 
under the "non-system" and will not work under the 
"system." 

their use : Duties and resplonsibilities must be assign- 
ed onthe basis of ability to perform rathe^ than- 
historical precedent. Those who have' been /chief 
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givers o£ care must beeome managers o£ doers rather 
thai! sole doers tlTemselves. . 

Their, types. : New professions will assume increasing 
importance; for Nex^mpl'e , more centers will be manned 
by riu|-se practitioners and physicians* assistants; 
comprehensive rehabilitation services will be made 
available. 

early, we need educational planning for the evolution in 
aith care . • 

Health manpower education should be planned in the 
context of regional rather than local manpower needs i 

So long as the health "care system continues transition 
ai, the; educational system wi4l need to maintain as 
much flexibility^ as |)6ssibie aBout numbers and cate- 
" gbr^ies id be ifainedi ^ . 

.Flexibility arid inter re latedness will also be, required 
in the curf^iculum Tt^^ Professionals w^^ 

together better if ;they are trained cogether. 

Gharigirig interprofessional relationships, new special- 
ties , an^d new responsiM mekn that those in , 
estabiished disciplines will require more continuing 
e ducat i/bn. 
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HEALTH PROFESSIONS 




PHYSICIANS 



THcxiCurrent M Picture 

fef^f physicians is really a problem o£ maldis- 'f"^ 
'f^4Wtion, imbalance and disorganization ratlier than one 
\ ' p£ :num^ \ . 

_ ' - \ ' ^ 

The national ratio o£ about 150 physicians per ^ 

100,000 population (not including those employed by 
the federal gov|rnment) could provide adiciuate ser- 
* vices if they were ie4uita^^^ 

cally, if there were a balance within the profession by 
specialty, and if the health care system wete better^. 
> organij^ed. ^ . , " 

^ "M^ located in urban areas * - 

" ^: There are whole rural counties (61 of them in^ ;the 
Southern region) where there were ho doctors last 

— ^ year. 

: Physician supply in ghetto and low-income metropo-^ 

■ 2 litan areas is also low. Physicians tend to go to 

: - : areas where the median ij come and level of education 

: ; : . are fairly high. ^ * , 

The location of internship and residency programs 
usually influences the physician's choice of locale 
- : for practice. Most internship/residency programs 
afe in large urban settings. 

^fhe^^drst^ibution of doctors among the various specialties 

is 'Oiit of balance with the need for them. 
' - * I 

Surgeons and some surgical specialties arfe in over- 
supply. * . ' ' 

Half of our physician force should be devoted to 
primary care if society's needs are to be met. 
Instead, only 371 are. 

Family Practice as a specialty i^ so new that its 
_ _ • impact' cannot yet be evaluated. However, indicatjlons 
are that we need many more of these physicians. 
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The health care system is not now organized to use physician 
maiipower effectively, 

The relatively ATnorganized fee-for-service private 
practice approach to medical care does not insure 
coverage and is uneconomical of time and money* 

Trends Toward Solutions 



Several .promising approaches to improving physician man- 
^pqWer utilization are evident. 

When the nurse's role is enlarged, and/or wh^n phy- 
sician's assistants are employed^ the doctor can de- 
liver more health taire to more people/ 

Muiti-specialty group practice provides more services 
arid wider cpV^ra^^ ecohbmicaily than solo pri- 

vate practice. . 

Health Maintenance prgarixzations (HMO) can combine 
the beneHts, of bpth the above^ assuring provisiph 
of compfeherisiye hea^^ services to a defined popu- 
lation gtoup oh a pte^^ basis. 

However, the development and, operation of HMOs involve 
r many complex problems, so we onus t ekpect their growth 
to be gradual. 

Solutions to the distributipri problem are also in view. 

The recently established National Health Service 
Corps permits th^ recruitment, pf physicians and 
other health professionals by pHEW and their assign- 
ment to arels where health manpower is short. 

Area Health Education Centers (AHE) , based in commun- 
ity hospitals and affiliated with medidal school 
centers, attract prospective physicians for graduate 
^ training and practice ih areas of need. 

(It is conceivable that, by involving medical students 
in primary care, AHE s will also help correct the im- 
balance among medical specialties.) 

The growth of emergency care resources --involving 
. communications with and transportation to a receiving 
hospital--will help mitigate doctor "shortage." 
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implications For Medical Education 



iWe-dov need to provide more opportunities for medical educa- 

tiipn:* 

/ Though poj)ulation growth has slowed down, p«Jilations 
with' subsl:ant;ial health problems are increasing: 
infants,' older^ people, and the urban poor. 

The inevitable enactment of a national t&^^h insur- 
ance program will greatly increase the demand for 
medical care. * 

Racial rjiihorities and women are under-represented in 
our present physician manpower force. 
- ' - * • * • 

Expansion of opportunity for medical education appears 
especially desirable in the Souths where the ratio 
of physicians to population in many states is well 
: beldw the hational a " 

KuB)tHis does hot necessarily mean we need more medical 
jschoidiLs. ^ . ~ 

- - --^ * * _ _ 

the number of schools ai^d their enroilments' have 
; increased substahtially in the last few years . 

The newly established schools have not yet beeii in 
: operation long enotigK' for their impact to be felt. 



* Financial and' other support^ requirements for good 
medical schools must be considered prohibitive in 
many instances. 

Expenditures for 4-year accredited medical 
schools in 1970-71 averaged $19.7 million. 

A new medical school usually generates a whole 
health sciences complex. Ultimate financial 
requirements therefore greatly ^exceed the cost 
of the medical school itself. 

w ■ . 

It IS important /to provide a medical school with 
a strong university base. Modern medical educa- 
tion demands a /concentration of resources which 
— cah^best be -pi/ovided in a strong university. 

Area health education centers offer an alternative prefer- 
abie, .in many cases, to establishing a new medical school. 
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They^help in the better distribution of medical gradur 
ates. * , 

They give students an opportunity to see what the 
medical world is really like outside* the medical 
school center, \ 

They can provide greater involvement in family and 
primary care* 

They hfe^lp to upgrade the quality of care in* their 
area. * ^ 

They greatly facilitate programs of continuing 
education* 

Geiitjaih changes in curriculum should help product physicians 
.whdHcan iefVe- piir needil better ^ 

^oine of these changes are already under way and should 
be dhcoutaged: 

incorporation of social and behavioral sciences , 
Ihterdiscipiihary approach to physibiogical 

sys teins » ^ 

Early patient care experience * ^ 

More flexible program with more electives and 

,differeiit ''tracks" , 
Family pfa^ or primary care programs 
Development of community ^medicine 
Shortened undergt^aduate cu rriculum 
Shortened ihternship/residency period 
Develb^iient of audiovisual materials and tech- 
niques. , . ^ 

And additional changes are called for: 

Support of 'and affiliation with one or more Area 
Health E4ucation Centers to encourage outreach 
and enhartce the service and community orientatioii. 

Greatly expanded, high qualtiy residency and 
internship opportunities for family practice. 

Provision, during training, of experience in 
working with nurse practitioners and physicians' 
assistants. 

Training in planning and administering health 
iservices and in the formulation .of public policy 
in health care services. 
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IIHALTH PROFHSSIONS 
NURSHS 



:We really don't know the extent to which we still have a 
shpftage of nurses. 

^ The national average is 361 registered nurses to 

100^000 population. 

In the SoutJf the proportion is lower, but a higher 
percentage of RNs is actually in the workforce. 

In the South, the ratio of licensed practical nurses 
: - ; is high* However, as more RNs become <^vailable, they 
are' being hired. 

Nurse manpower studies are usually limited to hospitals 
" - ; arid Ignore needs of extra-ho^'pitalKservices • It is^ 
iri the extra-hospital settirig thit the need for 
nurses is growing inost rapidly. V 1 

WejiknoV; there are not enough nurses in certain places and int^ 
tc c f t a i fi jobs. ^ , 

Maldistribution affects even states where the nurse/ 
population ratio is most favorable. In several s.tates 
units of^new hospitals are uriused because of the lack 
^^ -^^^ o£ qualified nursing personnel.- - 

r V The aged, the chronically ill and the mentally ill/ 
are underserved by all types of health professional's, 
including nurses. 

There is a tremendous dearth of nurses prepared for 
work in public health.. # 

Also in short supply are nurses prepared for leader- 
ship responsibilities: teaching, first-level manage- 
mentiin nursing servi^ce, clinical specialization, 

community nursing, administration and research. 

a 

More -training proprams is not the answer. 

Diploma (hospital) programs still constitute 39?; of 
the programs preparing for RN licensure In the nation, ^ 
26% in the South, though their numbers are decreasing 
both regionally and nationally. 
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NumericaHy they are more than being rei)Iacsd^by 
2-year and A^yeai' degree programs 

# From 1966-19*71 associate degree programs Increased 

by 246% nationally, baccalaureatfe programs by 
55%. " ' 

The figures for tne South, are 2y5% and 46%. 
Many of our Southern collegiate nursing pro.- 
grams, therefore ^ are new or developing. 

HVe need to streijgtheh the programs we alre^ady have. 

Most existing programs are relatively low in productive 
ity. "This is especially true in/ the South, where 
average graduatipris per program, are fewer than in<the 
nation as a who'lei * / ^ 

fhoughp-ther^ is ^n abjundahce/of programs , most aire 
beset by iKoftage of ^liiaiified fabul ty and. shortage 
\ of fUiids . ^ / ' . 
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Strengthening is especially needed in those programs 
in traditionally black a^)ileges, which suffer frbm 
. ptobiems in recruit^irig^qualif ied applicants , in 
obtaining adequate res.ources , in recruiting and 
retaining faculty, and in attaining n^^tiohal accredi- 
- tat ion. / 

Sharing and collaboration among graduate programs in 
the Region should be accelerated to assure effective 
utilization of resources. 

need to redesign present programs to facilitate desirable 
change in the health care system. 

Health manpower needs across the board must be studied 
T and nursing curricula reviewed in light of the total 
picture. 

Existing types of programs preparing for RN. licensure 
should be restructured according to expected levels 
of practice. 

Higher degree programs must take account of the 
trend toward greater responsibility for nurses in the 
.delivery of primary health care and in long-term 
illness. ^ 

We need especially to provide an ordered and available system 
of continuing education for nurses > 
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fnrthe immediate and long-range future it is essential 
§M^t continuing education receive higher priority in 
^f^hing, staffing and fundings 



Information on continuing education for nurses in 

South indicates the need for significantly greater 
iMate support. : 

' A more effective system of continuing education must 

^provided before legislation is enacted making 
> continuing education a condition of license renewal/ 
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; HEALTH PROFESSIONS 

DENTISTS 

1)en1:]ai Manpw The Immediate Future 



lOur supply of and demand for dentists are about in balance 

nqiik ' * 

Nationally there is no shortage of dentists to meet 
the effective demand; People Who want dental care 
badly enough are receiving it. 

Abpiit 19% of practicing dentists could take more 
patients . 

/ - (However, dentist supply is somewhat less favorable 

in the South,, where deilti^ts are more likely to be 
^ V V too busy to take more patients.) 

^WMSctive demand fer dental services is less than actual 
meed: for them. 

C Dental problems are universal; everybody has them 

sooner or later. 

Dental disease does not heal like a cut or infection, 
but accumulates. 

It i§ estimated that 40% of Americans have? immediate 
and critical dental treatment needs. ' 

Low income persons, uneducated persons, and^those 
living away from cities tend to seek dental care 
only when confronted with pain. 

there is litt^le doubt that effective demand will soar in 
the near future. 

Demands for dental services increase with higher 
income, more education, and urban residence. Contin- 
uing trends of rising income levels, rising educational 
levels, and urban migration will increase demand 
sharply. 

The proportion of oldest and youngest age groups is 
growing. Both have great accumulated needs for 
dental services. 
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The spread o£ prepaid health plans will convert some 
; o£ the backlog o£ unmet need into effective demand. 

A national health insurance plan will mean huge in- 
creases in public demand for service. 

In less than 20 years we could experience a serious deficit 
of dental manpower. 

Projections indicate that the demand will nearly 
V double from income rise alone. 

o the demand will independently double from rising 

educational level. 

" ^ ~ ~ ~ " ~ -* 

The supply 9f dentists has remained fairly stable 
as a prop or ti 6^^^^ o£ the p6|.ula^ ioi several de- 
c4des-, and; probably wi^ll contMue ^ t 

At that ral^e we wiUl have a shortage of 

16^500 dentists in 1990:, even if tMre is no 
national health program. (With a national program 
the deficit will be 34,066 •) 

Ifogection of shortage' is based on unch^ged practice pat- 
ternis. We can provide for more patients if we will deploy 
-dental manpower more efficiently. 

Though partnership practice has a 44% higher patient- 
vis tt capacity than solo practice, 77^ of our dentists 
practice alone. - i_ ^ 

y 

f 

Effective use of; a chairside assistant .6an increase 
a dentist *s patient capacity by at least 33%, yet 
40% of our dentists use no full time office assis-- 
tants. 

Expanded- function dental auxiliaries, conducting 
certain procedures without supervision, could in- 
crease patient capacity even more--some estimate 
as much as 105%. 

If all dentists would use expanded- function auxiliar-t 
ies from 1975 on, by 1990 there would be no deficit 
in dental services. 

immediate and thorough preparation is essential if we are 
to avert a dental care crisis. 

State practice acts must be reviewed and revised. 
Many of them now tend to discourage partnership 
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practice ahd^the use 6£ auxiliaries, and prohibit the 
assignment o£ nbn-^supervised duties to expanded- 
function auxiliaries. 

Dental licensure should be done on a national or 
: regional basis. (Regional reciprocity already exists 
in most Middle Atlantic and New England states. A 
regional pact is'under consideration by Pacific states.) 

A newly -^financed dental care program will require 
very careful definition and control; otherwise costs 
will skyrocket. 

Comprehensive Health Planning Commissions should be 
made fully aware of dental/heeds and resources. 

incentives (such as guaranteed income level) miist be 
developed to bring dentists into ^ural and ghetto 
areas. 



f&e;n jt aj;. M d_uc_a_t i oh An d Fu t li r e Man p qytej 

& would be .impractical and unWise to expect to meet the 
anti^cigated manpower shortage by building more dental schools. 

/ In the long riin^we may need a few more schools, but 
X extreme claution should be urged in starting them now. 

With the withdrawal of Federal funds, states must be 
prepared to provide full costs. 

This means $8 to $9 million construction costs for a 
dental school, built in conjunction with a medical 
school an^ sharing some facilities. Then it means 
about $2.4 million a year for operating. v 

We will not really know the extent of our need for " 
more dental schools until we can assess' the effects 
of increased usage of expaiided-function auxiliaries. . 
,(They can be prepared much more quickly and at far 
less cost.) 

Southern dental school graduates do tend to remain 
in the South. States not having dental schools should 
seriously consider expanding contractual arrangements 
^ for dental education with neighboring states. 

Existing dental schools should take an active role in pre- 
paring for needed professional changes. 
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They must take leadership in experimenting with the 
use of dental auxiliaries o£ all types. 

They must be in a position to rapidly expand auxil- 
iary training when licensure restrictions are removed. 

They should also expect to provide training programs 
for dental students and for practicing dentists to learn 
how to woTk with expanded- functipn auxiliaries. 

Schools should take steps to expand bur pool of dental 
graduates by experimenting with programs . to educate 
dentists in a shorter time, (but without reducing their 
training in basic science) ; by making a concerted 
effort to attract uhder.represehted population groups 
(blacks and women) into the profession, and by coop- 
erating in regional referuitment f)rbgrams, ^ 

- f- * - 

Dental faculties should be involved 'in comprehensive 
health planning. They must assist in establishing 
state and region-wide service plans, with goals and 
timetables • * . * 
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HEALTH PROFESSIONS 



ALLIED HEALTH 

i BAcK ground 

W4o iiot have complete or reliable data on ^.the present man- 
power pool or manpower needs in allied health. 

Difficulties in defining and categorizing ''allied 
. health",* result in inconsistent reporting. 

yariations in terminology (job titles) often make it 
impossible to compare and combihfe data. 

frojections^ of need are invalid because they are 
_ based oh the assumpt'iofi that health gare^ will continue 
to be provided in the same way it has been previously. 

f&.||^ijnate that allied health manpower has tripled in the 

i^^s^t JlrS ye ' ^ . 

During the same period i)rimary care manpower doubled* 

%ch io:f this growth has resulted, from the creation of new 

:!Ga^te:|pries of workers. ^ . - 

Specialties have subdivided into different levels of 
preparation and of ability to. function. 

More and more professionals delegate certain responsi- 
r bil'ities to assistants specifically prepared for these 

^^asks . 

Technological developments and the rapid expansion 
of scientific knowledge have ^brought about many new 
specialties. 

We may be on the., verge of overproducing and overproliferating.^ 

USPHS estimates that, if bhe rate of growth of the 
past decade continues, there will be an oversupply 
of 114,000 allied health personnel byM975. 

However, the potential surplus does not apply equally 
to all categories. 

It does suggest the necessity of viewing critically 
^ any proposal^ of manpower needs. 
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It suggests also the urgency of basing planning aiid 
< recruiting activities oh the most up-to-date infor- 
mation possible.. 

Educating Allied Health Manpower- -General 

The movement-t)f allicM^health programs out of he'alth facil- 
ities, and into educational institutions will continue. 
- - . . \ ' 

Preparation of the bulk of allied health personnel will 
become increasingly the responsibility of junior 
' . colleges and technical institlites* 

The role of the senior universities will shift to 
include preparation of highly sophisticated allied 
health professionals; preparation faculty and adr 
ministrative personnel; and curriculum development, 
research, and evaluation in klii^d health • 

fh|: al^ health professions are interdependent and fare 
i|te|t-whefi so treated in educational programs ♦ ' 

Organizing allied health instruction into ''academic 
congfqmerates" permits economies of ef f ort , ^funds , 
and facilities. • , 

Such organization provides the opportunity to develop 
an interdisciplinary approach to health care education. 

pnyrdependence mus't go beyond the confines of one institu- 
Mon if educational programm.ng for health care is to be 
realistic and useful. ' . 

Institutions developing allied health programs need 
to know the programs and plans of other institutions. 

•They also need the most current information possible 
about health care and manpower trends. 

Consortia of institutions engaged in allied health 
training would engender cooperative and collaborative 
relationships. ' 

Regibn-wide efforts in data- gathering and educational 
planning would provide a sound basis for intra-insti- 
tu ti on al planning. 

Allied health personnel will assume increasing responsibility 
for health care. Their education must be equal to the task. 
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. Curricular trends in the direction of quality must be 
encouraged. " * 

This means articulation among the several levels of 
preparation to permit upward mobility; equivalency 
examinations, making the possession of knowledge and 
skills more important than where the individual got 
them; and more meaningful integration of clinical 
;^ experience with theoretical learning. 

All health workers must have opportunities for con- 
tinuing education, the knowledge explosion, changing 
roles, and proficiency reviews for renewed licensure 
or registry will render this essential. 

E duca t i n g, A 1 1 i e d He a 1 th Mahp ow_er ; 
^ Spelfiif ic'selected Cate goriesjjof ; Personne 1 

'■ftS?®^^^^^ now have enough programs in thg region to train 
vaRitiis kinds of c 1 i nicaj. 1 lab 6 rat 6 r y personnei. 

This group includes Clinical Laboratory Assistants 
^ and Histologic Technicians (vocatiohal^technical 
programs) , Medical Laboratory Technicians and Nuclear 
Medicine Technicians (associate degree programs). 
Medical Technologists (baccalaureate program) , Blood 
Bank Technologis.ts and Cytotechnologis ts (post-bacca- 
laureate, non-degree programs)'. 

'I 

Needs for added numbers will continue, but the rate - 
of increase in demand will slow down considerably 

We already have enough such programs to produce the 
supply that will be needed. 

In fact, some consolidation of programs within individ- 
ual categories would be desirable. 

Hospital administration is no longer a field where there is 
a -personnel shortage, but we will need administrators for 
other kinds of health centers. 

There are now not enough top-level openings for grad- 
uates of master's programs in hospital administration. 

There is need for directors of small hospitals, rehab- 
ilitation centers, outpatient clinics, HMOs, etc., 
as well as for financial managers, health planners, 
and assistant directors of hospital units. ; 



Many of these cotild be adequately prepared at the 
bachelor's level. 

still do not have enough personnel in the field of medical 
records- and many of our'training programs are obsolete* 

^ Medical Records Administrators (formerly Medical 

Records Librarians- -baccalaureate training) and Medi- 
cal Records ^technicians (associate training) are still > 
in short supply. 

States not having one of each of these programs might 
profitably ^establish them. 

Unquestionably computerization in this field will 
increase. ^Educatiohai programs* shduld expand tUose 
portions of their curricula cohcei^ned with computerized 
data processing. / 

:^rev.alent methods of preparing Psychologists miss the mark 
vfdf ^4he h'ealt ^ / 

We do not need more doctoral programs. We do need 
doctoral-level preparation of clincial and counseling 
practitioners , Present doctoral programs are over- 
whelmingly oriented toward research and academic careers < 

'I 

We also ne,ed better definition of the roles to be 
performed by psychologists with baccalaureate and 
master's training, and educational programs designed 
accordingly. ^ 

In the South we have a serious shortage of approved 
internships for doctoral candidates in psychology.^ 

Radiology and radiation manpower needs suggest that training 
pfbgrams should be upgraded. 

The continuing shortage of Diagnostic Radiologists 
(M.D.) means more Radiologic Technologists are needed ^ 
and their duties are increasing in sophistication. 

This suggests that the shift of Radiologic Technology 
programs from clinical x-ray departments to associate 
degree programs should be .accelerated and consideration 
be given to expanding preparation to the bachelor ♦s 

degree. * ^ 

ft 

Similarly, shortage of Therapeutic Radiologists (M.D.) 
means greater need for highef^level Radiation 
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,^ Technologists (i.e. Radiation Medicine Dosimetrists , 
Radiation Physicists, Medical Radiation Specialists), 
with at least baccalaureate preparation who can 
' handle more complex assignments. 

Demand for Respiratory Therapy workers will continue to* 
grow. 

Chronic lung disease is increasingly prevalent. 

Advanced tlechnology in artificial respiratory aids 
requires specially trained workers. 

The present 2-year program for Respiratory Therapists 
may well expand to a baccalaureate program. 

The newly -approved category of Respiratory Therapy 
Technician (12 months -program) will also be needed. 



33. 



37 



it* 

Manpower and Cducatioft Needs* in Selected Allied Health Fields 



JEntry Level 
/Training* 


Profession/ 
Cate^ot-y. 


Manpower Needs 


t- 1. 

Needs for 
Traihirig Programs ! 


' 1. 


P 


Blood Bank Technologist 


Need, for additional 
numbers sidwdjig down. 


No new programs 
needed i 


«^ --- - - - - 

-V . - - ^ - 


P 


Child Health , 
Assoc/Assti 


Increasing 


Yes 


- - - _ - 

t ' 


M 


Clinical Nutritionist 


Increasing 


Revise Bac. prog, to 
iriciude clinical 
training. 


;w: 


-V 


Clinical Lab. Asst. 


Need for addi-tional 
numbers slowing doVn. 


No new programs 
needed. 




D 


Clinical/Counseling 
Psychologist 


Need utilization of. 
those with less 'tilian 
doctorate. 


Need doct. progs. 

oTiented to ri T*apt"i r'P 

internships . 




P 


Cy 1 0 techno log i s t 


Need for additional 


No new programs 
neeaeu • 


7 . , . 


A 


Dietetic Technician 


Unclear 


Unclear 


8. 


P 


Dietitian 


Demand/supply for 
health facilities 
' in balance. ? 


No new programs 
needed. 


9. 


A 


Extended Care 
Facility Admin. 


Unclear 


Unclear 


10. 


B/M 


Health Educator 


Increasing , ^ 


New programs will be 
needed where states 
have none* 


11. 


B/M 


Health/Hospital 


Demand for top level 
Jiosp. Admin, less 
than supply. 


Need .Bac. level 
training for other 
positions . 
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Entry Level 
^Training* 


Profession/ 
Category 


Manpower Needs 


Needs for 
Training Programs 


i;2. V 


Histologic Teehniciari 


Need foyir additional 
numbers slowing down. 


No new programs 
needed. 


13. A 


Medical Lab: Technician 

\ 


Need or additional 
numbers slowing down. 

/ 


No new programs 
needed/ 


14. B 


Medical Teth^logist 


Nee'^ for additional 
^limbers slowing down. 


No new programs 
needed. 


is.'' B 


xMedical Record* Xdmin ./ 

\y 


Undersupplied 


New programs desirabl( 
where states have 
none . 


16. A 

\ 


Medical Record 
Technician 


Undersupplied 
• 


New programs desirable 
where states have 
none. 


17 . A 


Mental Health Worker 


Increasing 


Questionable 


.18. A 


Nuclear Medicine 
Technician 


Need for additional 
numbers slowing down. 


No new programs 
needed. 


19. ^B/M 


Occupational Therapist 


Supply OK if OT 
Ass'ts effectively 
used. 


No new programs 
needed. 


9 0 A 


Occupational Therapy 
Asst. 


Increasing 


Probably need more. 


it L • ; 


urtn Otis t 




Continuing education. 


22. B/M 


Physical Therapist 


Oversupply in some 
places. Maldistri- 
buted. 


Caution indicated re 
new programs. 



Entry Level 
^Training* 


1 

Profession/ 
Category 


Manpower Needs 


Needs for 
Training Programs _ 


23 . A 


Physical Therapy Asst. 


Increasing 


Unclear 


24. C 


Physici'an's Assistant 


Increasing 


Unclear 


25. C 


Prosthetis t 


Some shortage. 


Continuing education. 


26. B 


Radiation Med. 
Dos imetris t 

^i/ ^ lift ^ ^ ^7 ^ 


Need will increase. 


Probably need more. 


27. C 


Radiation Ther. 
Technologist 


Increasing 


Upgrade to Baccalaureate 


28 . C/A 


Radiologic Technologist 


Increasing 


Upgrade to Baccalaureate 


29. B/M 


Rehabilitation 
Counselor 


Need for additional 
numbers slowing down.l 


^No new programs 
needed. ' 


30. A 


Respiratory Therapist 


Increasing 


Probably need more. 
Consider upgrading to 
Bac. level. \^ 


31. V 


Respiratory Ther. 
Technician 


— ^ ■ 

Increasing 


Will need new programs. 

1 


32. B/M 


Speech Pathologist/ 

Audiologist 

4. 


Some undersupply. 
Serious maldistri- 
bution. 


More programs not the 
answer. 



*Legend, Entry Level of Training. 

A = Associate degree 

B = Bachelor's degree 

C = Post-secondary, certificate program 

D = Doctorate 

P = Post-baccalaureate, non-degree program 

V = Vocational-technical program 
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HEALTH PROFESSIONS 



OPTOMETRISTS 



Need For Optometrists 



Optometrists provide 75% of our vision care services. 

In 401 of the natic3n's communities they are the 
only source of vision care. 

Optometrists' services consist of clinical refrac- 
tions , fabricating and dispensing eyewear, visual 
screening examinations, clinical' instrumentation , 
contact lens fitting, visual training, orthoptics, 
providing low vision aids and artificial eyes, 
solving industrial vision problems, consultation, 
and engaging in community health activities. 

A rapidly expanding responsibility is school con- 
sultation and remedial services for low achievers. 

Some optometrists specialize. These specializations 
are in visual perceptual problems of children, 
visual efficiency and eye safety requirements in 
industry and inotor vehicle operation,^ visual care 
and functional restoration of the partially sighted, 
and visual problems of the geriatric patient. 

But all optometry ^graduates are prepared to render 
basic, services i]^ all these specialty areas. 

Ninety percent of all -vision problems can be com- 
petently treated by optometrists. The balance either 
require medical or surgical treatment or are un- 
treatable . 

Next to dental problems, vision problems are most preval- 
ent in the total health problem. 

Most of them are chronic and cumulative and are seldom 
cured or outgrown. 

Children from three to 18 years old and persons over 
45 are the highest risk groups. Both are increasing 
as a proportion of the. population. 
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Chronic vision problems require regular attention. 
Treatment usually cannot cure them, but it can 
compensate and restore their function. 

Optometry also performs prevention functions - i.e. 
prevention of blindness or prevention of behavioral 
problems due to vision problems. 

We have fat too few optometifis ts for our needs, especially 
in the South. 

An "adequate ratio" is considered to be 14 optometrists 

per 100,000 population* The national average is 

8.9. 

No Southern state comes up to this. As a region 
the South is below the "critical shortage" ratio 
of 6.4 set by USDHEW. 

The 3,770 optometrists we do have in the region are 
widely and thinly distributed. 

Forecasts indicate the shortage may become less severe, 
but not much. 

The rapid increase of optometry enrollments and grad- 
uates since 1965 has not kept up with the need. 

Assuming no new schools of optometry, but assuming 
existing schools continue full, by 1990 the nation 
will have 9.5 optometrists per 100,000 population, 
the South 6.7. 

Any gains in numbers will be more than offset by 
increase in demand for services. 

The growth in third-party payment systems will 
translate much of the present unmet need into 
active demand. National health insurance will 
raise demand sharply. 



Solutions And Higher Education 



Several approaches to the vision care shortage must be 
pursued simultaneously. Higher education has a responsibility 
in all of them. 

Optometry technician training programs must be ex- 
panded and developed. 
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Greater use of technicians could extend available 
services by 20-251. 

Funds and effort in research and development must 
be inve.sted to advance optometric technology. 

Automation of procedures and computerization of re- 
/ cords could increase the availability of vision care 
systems even with decreasing optometric manpower. 

Vision care services must be reorganized so as to 
integrate the services of all components - optometry 
technicians, optometrists, and opthalmologists - in 
, such a way that each will be utilized at his highest 
level of skills. 

Task and systems analysis, as well as research 
in manpower utilization and patterns of practice, 
will be required to do this. 

The number of training opportunities for optometrists 
must be increased. 

This need is especially great in the South, 
where it is estimated we could use three more 
schools (in addition to our present three), 
plus expansion of the contracts -for-services 
program. — ^ 

Establishment of a new school of optometry requires 
substantial educational and financial resources. 

Optometry education takes at least six'l^ears 
beyond high school: 2 (sometimes 3) pre-profefes- 
ional and 4 professional. / 

Internship is included \n the degree program/ 

Optometric treatment methods deiJend on e'du^ational 
and psychological technology as well ^s^.optical, 
physiological, and biomedical knowledge. 

A school of optometry for a student body of 200 
costs about $5 million in capital outlay plus 
1.6 million annual operating expenses. 

'These quotations assume that the school is part 
• of a medical center and uses the center's basic 
science facilities. 

Any new optometry school in the South will need regional 
support and must assume regional responsibility. 
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The need for optometric manpower extends beyond the 
boundaries of any one state. 

In the absence o£ federal support, state and local 
support will be insufficient. 



40 

46 



HEALTH PROFESSIONS 




SOCIAL WELFARE 



Society *s demand for social workers continues to. grow. 

The job market for social workers is diversifying. 
They are employed" in a greater variety of settings, 
with increasing opportunities in public schools, 
mental health agencies, day care centers, crisis 
and drug centers, etc. 

This trend tends to offset the shrinkage occurring 
from cutbacks in federal programs • 

The need for those with professional preparation 
continues great as they are sought for new positions 
and replacements. 

120,000 of the 170,000 social work positions 
are still filled by persons' without specialized 
training. 

Our supply of social workers is also growing fast. 

Much of this is due to the recognition and growth 
of baccalaureate programs. 

Bachelor* s degree graduates are now placed in positions 
for which the master*s degree was formerly sought, 
but which often of necessity were filled by untrained 
personnel. There is also a growing number of associate 
degree programs whose graduates move into technical 
positions. The impact of the federal and state 
training grants programs of the ^sixties is begin- 
ning to be felt. 

In general we do not now need more training programs. 

In the South we now have 20 master^s programs and 
59 approved baccalaureate programs. 

These are enough to meet present and future man- 
power needs, especially as many of the bachelor *s 
programs are not yet operating at capacity. 

88.5% of the region^s demand for social workers is 
now being met by the region *s graduates. 
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\ 

However, ^social worlc manpower needs should be moni- 
tored continuously at local and state levels. In 
some instances several undergraduate programs well 
distributed geographic'ally might be more effective 
than one or two large pVograms concentrated in urban 
settings, \ 

We do need more social work doctorates. 

\ 

Social workers with doctoraiv preparation are badly 
needed for faculty for the growing undergraduate 
programs. \ 

Doctorates are also needed for nsigh-level adminis- 
trative, planning and research positions. 

In the South we have only one doctoral program in 
social work. Four others are in the planning stage. 

Our chief needs in social work education are\ for structural 
program changes. 

• 

The 2-year master^s degree should be re-examined in 
light of increasing quality and quantity of bacca- 
laureate preparation. 

Master* s programs are now expected to supply 
personnel for middle management positions, 
advanced practice, ard training. 

We should consider the desirability of two types of 
doctorates: One to prepare for teaching and one 
for resear^ch. 

Continuing education is urgent enough to warrant 
its comprising one- fourth of the program of any 
institution. 

Above all, we need true articulation of programs at 
all levels, associate through doctorate. 

Many states are reclassifying social work positions 
to provide a viable career ladder from aide 
through administration. 

Careful assessment of needs and institutional resources is 
essential before a new program is undertaken at any level. 

The institution should take every precaution to 
assess need for the program in terms of manpower 
requirements. 

42 



48 



The institution must then make sure it can provide 
lOO^o of the cost, which must cover a relatively 
low student- faculty ratio. Als v interdisciplinary 
support from the entire institution, field learning 
under academic supervision and for academic credit, 
and articulation with other programs at other levels. 
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